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! S
! PURSUANT TO REGULATION 'u.\_ > SECUSE ONLY
SECTION 4(6), AND/OR X\ #Frefix | | Ser
UNIFORM LIMITED OFFERING EXEMPTI o) S FTERECEVED
I I
Name of Offering ([_Jcheck if this is an amendment and name has changed, and indicate change.)
Common Stock, Series A and Series. B Preferred Stock and Warrants.
| Filing Under (Check box(es) that apply): [JRule 504 [Rule 505  KRule 506 [JSection 4(6) [JULOE
Type of Filing: XINew Filing  [JAmendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ([_lcheck if this is an amendment and name has changed, and indicate change.)
EnduraCare Therapy Management, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2950 South Rainbow Blvd., Las Vegas, NV 89146 702-248-2841
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive offices)

Brief Description of Business

Therapy Management ;
Type of Business Organization AN
B corporation ] limited partnership, already formed [] other (please specify) limited liability company/("
[T} business trust [] limited partnership, to be formed k
Month Year ‘

Actual or Estimated Date of Incorporation or Organization: 10 2002 X Actual [ Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DE F‘NANC,AL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 st seq. or 15 U.S.C.
774d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it
is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, DC 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
+the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULQE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

1 Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropnate federal notice

ATTENTION

will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

| currently valid OMB control number.

Potential persons who are to respond to the collection of mformatlon contained in this form are not required to respond unless the form displays a
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [X] Beneficial Owner [X] Executive Officer [X] Director

[] General and/or
Managing Partner

. Full Name (Last name first, if individual)

Turner, Andrew L.

. Business or Residence Address (Number and Street, City, State, Zip Code)

10445 Fourth Street NW, Albuquerque, NM 87114

" Check Box(es) that Apply: [ Promoter [X] Beneficial Owner [X] Executive Officer Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Lasky, William F.
Business or Residence Address (Number and Street, City, State, Zip Code)
1213 E. Goodrich Lane, Fox Point, W| 53217
Check Box(es) that Apply:  [J Promoter [] Beneficial Owner [X] Executive Officer Director [ General andfor
‘ Managing Partner
Full Name (Last name first, if individual)
Mack, Thomas
Business or Residence Address (Number and Street, City, State, Zip Code)
88 Daventry Hill, Avon, CT 06001
Check Box(es) that Apply: [1 Promoter [XI Beneficial Owner [] Executive Officer Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Laurel Holdings |, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
16 Laurel Avenue, Suite 150, Wellesley Hills, MA 02481
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ ] Executive Officer Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Therapy Management Services, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
3765-A Government Street, Mobile, AL 36693
Check Box(es) that Apply: [ Promoter [J Beneficial Owner [] Executive Officer Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
. Check Box(es) that Apply: [ 1 Promoter [] Beneficial Owner [] Executive Officer Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

B. INFORMATION ABOUT OFFERING

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........ccccooioiiieieinins dyes [XNo
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........c.cccooiiiiiiii e $1,000
Does the offering permit joint ownership of @ SINGIE UNIt? ....c.oooiiiii it e e K Yyes [INo
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a
state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons
‘ of such a broker or dealer, you may set forth the information for that broker or dealer only.
" Full Name (Last name first, if individual)
'N/A
' Business or Residence Address {Number and Street, City, State, Zip Code)
- Name of Associated Broker or Dealer
. States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual StateS) ..........coovriirrie ettt aa s nne e [J Al States
jDAL OAaKk [Oaz [OAR [dca [Jco [@»dcr ODpe [dobc OFL OGA [OHI Omo
i JIN A Oks [Oxy QLA OME OMD OMA [OM OMN  [OMS [OMO
Omt ONE ONV [ONH CINJ ONv ONY ONC [OND OQoHr [OJok [OorR [OPA
ORI Osc [Osb OWN OdOw™ QQur Ovr OvA Ow Owv Owt Owy [OPR
" Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
' States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers
j (Check “All States” or check iINdivIdual STAtES) ......coiuiiiciii et r e a et ete s rne e O Al States
‘AL Ak [JaAz [OJAR [Oca [Jco [Oct QO @Obc [OJFL [JGA HI Jp
O JIN O [OKs Oky OOLa OME OMD [OMA OM OMN [OMS [JMO
OmMT ONE [ONY [ONH ONJ CONM  [ONY [ONC ND [JOH [Jok [OCR [JPA
OrRi Osc >dDsb O™ dItx Qurt QOvr [OvAa wA  [[Jwy wi Owy [OPR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdIVIAUAT SEALES) ....c..oicrviiiriece e ettt e e e sera e sase bt naes [J Alt States
[JAL OAak [—Oaz [OAR [Odca [Jco [@—dcrt Obe [Obc OFL 0OGAa [OH O
i [JIN 1A Oks Oky QOLA [OME OMD OMA [OM OMN [OMsS [MO
OMT [CONE [ONY  ONH  [ONJ CONM ONY [ONC [OND [JoH [QdJOoK [OOR [JPA
Ori Osc [Odsb TN Ot QQutr Ovr Ova Owa Owv Ow Owy [OPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0" if answer is “none” or “zero.” If the transaction is an
exchange offering, check this box [ and indicate in the columns below the amounts of the
securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
1] o S U OO VO SO ORSOTPR $ 7,500,000.00 $ 7,500,000.00
B QUILY e vetieee et ettt et e et eue st a e ra b s e L e et ea e ea £ b ee e e b e ebe btk a Rt bbb ebseaen et $ $
Class A Common Stock $ 9,056,406.00 $ 9,056,406.00
Series A Convertible Preferred Stock $ 4,000,000.00 $ 4,000,000.00
Series B Convertible Preferred Stock $10,500,000.00  $10,500,000.00
X Common X Preferred
WV BITANES ....eiieitie et ettt e et e e ettt e rseesae s en sae e asaess e esraeesbaesmeee s ebensesaeans s et beeateesmsasaeereneearaaas $ 8,000.00 § 8,000.00
Partnership INtEIrESES .. eiic e e e e $ $
Other (Specify ) 2 O ORI PPOTORTOPTIN $ $
LI 2= 1O OO PO P RO RPN $ 31,064,406.00 $31,064,406.00
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.”
Aggregate
Number Dollar Amount
investors of Purchases
ACCTEAIEE INVESLOIS .. ...iiciie i cesee e ce e e aie e e e e e es e et e e nannassteeestanseesnee s easanneesnceecannes 9 $ 31,064,406
NON-acCredited INVESIOIS ..ooc oottt e e et e s e rnnen e e $
Total (for filings under Rule 504 Only)......ccccooiiiiiiiiiiiin e $
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed
in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE B0 ettt ettt et e e e et v eas b et e s et bbb e e e he e e s et et e st ae e e enet e s e re et e sn e e e bt nen $
Regulation A... e $
RUIB S04 ..ottt sttt et te e e e e s s se e et e rae e s b e b e e rae s she s be b e sbe e s b e e e enrane e sae et naes $
LI = | O OO OO PP P PRI $
a. Furnish a statement of all expenses in connection with the issuance and distribution
of the securities in this offering. Exclude amounts relating solely to organization expenses
of the issuer. The information may be given as subject to future contingencies. If the
amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.
TPANSTEE AGENTS FEE ... ieiiiies ettt ettt et e e e bt ees s e st b re s eme b bttt et bttt s ber e eb et s eemeeransceraean O s
Printing and ENGraving COSES.......occeiioiiuiiiererieteiresresenes e etesaetesessesheasetneeseeberesbenes e eresha st et e ebetasbesseneebemanee O s
LBOA! FBBS .. v o ctiiieet et ettt et ettt eee e ete e reese e b e e he st et ke nE R R AR At EE e eE Rt e beE e s e e Rt b s e st et ese e nas e ses e K $ 923,883.00
AGCCOUNEING FEES ..o vioiieiieeeies ettt ettt tee e te e et ene st et st e s st ket e a e e et e s e ems e st et b sasen et e seaeeesene s nteae XK $ 97,785.00
ENGINEEIING FEES .. outiietii ittt oot e e et e sae et e e bt s sr et et et e ebenbeebees e e et ab et sbeat e e etseraeeebesranesearerrna O s
Sales Commissions (specify finders' fee separately) s
Other Expenses (identify) Escrow Agent Fees ($5,712) Blue Sky Fees ($10,000) XK $ 15,712.00
o] = T OO PO O T OV U PR SUO R URS K $1,037,380.00

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
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b. Enter the difference between the aggregate offering price given in response to Part C
- Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the iSSUET.” ............cocveviiiiiiini e $30,027,026.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response

to Part C - Question 4.b. above.
Payments to

Officers,
Directors & Payments To

Affiliates Others
SalANES AN FRES ..o vt ettt et ea e e et e e s s re s B $ 750,000.00 [ $ 1,426,471.00
PUrChase Of 1€ @SEAIE ... ivvieeie ittt ettt et e e e ree et e eee e e e s s
Purchase, rental or leasing and installation of machinery and equipment................. s 0O s
Construction or leasing of plant buildings and facilities ...........cc..cccoiiicii s s O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for assets or securities of another issuer
PUFSUANE 10 8 MEIGET) oveuevieiierietetitieeisiee et tesesesmanseas et bee b as s s beseaes s es s eesb e Os $20,700,000.00
Repayment of INAEDLEANESS .....ccvuiiririieiieiie sttt ebea et srees e aeans Os X $ 3,571,000.00

WOTKING CBPIAL.....eeveueetitive ettt sttt et sttt s X $ 1,289,777.00 K $ 1,289,778.00

Other (specify): Loan to Affiliate.... 6d $ 1,000,00000 [J$
COIUMN TOAIS cooiieieie ettt ie s ee e s s st arree e et teaaas s e sarssss s n s saesereaeeeas X $ 3,039,777.00 X $26,987,249.00

Total Payments Listed (column totals added) .......c.occccvverniiiiiincniee e & $30,027,026.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request
| of its staff, the information furnished by the issuer to any non-accredited invesidr pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signafure ~ Date :
EnduraCare Therapy Management, Inc. X (2= /,3 , 2002
 Name of Signer (Print or Type) Titie of Siéner (Print or Type)
William Lasky President and CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification provisions
OF SUCH T ? oottt ev vt s eateeneetattae v etsestsmses e tarssas s craattetensebaasstreeesasrateesasssasinenness [JYes X No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3.  The undersigned issuer hereby undertakes to furnish to the state administrators, upen written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of
this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person. P
Issuer (Print or Type) Signature ~ w Date

EnduraCare Therapy Management, Inc. X Tfﬂ L/\./D/"-slm»»— iy [2- 3 , 2002
Name of Signer (Print or Type) Title of Signer (Print or Type)

William Lasky President and CEO

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-
accredited
investors in
State
_(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Common Stock’, Number of Number of
‘ Series A Preferred Accredited Non-
State Yes No Stock® and Series B Investors Amount Accredited Amount Yes No
| Preferred Stock®, Investors
; Notes* and
‘ Warrants®
AL X $8,000,000°* 1 $8,000,000°" X
AK
AZ
AR
CA
CO
CT X $888,360" 1 $888,3607 X
DE
DC
FL
GA
Hi
D
L
IN
IA
KsS
KY X $92,6417 1 $92,6417 X
LA
ME
MD X $1,000° 1 $1,000°
MA $14,007,000°% 1 $14,007,0007
Ml
MN
MS
MO X $92,641 1 $92,6417 X
MT
NE
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APPENDIX

o1 2 3 5
i
|
Type of security Disqualification
Intend to sell and aggregate under State
to non- offering price ULOE
accredited offered in state (if yes, attach
investors in (Part C-ltem 1) Type of investor and explanation of
State amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Common Stock”, | Number of Number of
Series A Preferred Accredited Non-
' State Yes No Stock? and Series B Investors Amount Accredited Amount Yes No
Preferred Stock®, Investors
Notes* and
Warrants®
NV
i NH
ONJ
NM X $5,711,180" 1 $5,711,1807 X
NY
NC
ND
OH
OK X $49,363" 1 $49,3637 X
OR
PA
RI
SC
SD
TN
TX
uT
VT
VA
WA
Wv
Wi X $2,222,221" 1 $2,222,2217 X
WY
PR
. #321774v1
;
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